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Background: Multi-vessel disease (MVD) and gender are factors known to affect prognosis in ST-elevation myocardial infarct (STEMI). This study 
evaluates long-term outcome in women with MVD and STEMI after primary PCI (PPCI).
method: Consecutive patients with STEMI and MVD (n=1119), presenting for PPCI between January 2006 and January 2010, without shock or 
previous CABG (n= 832), were included. Patients were followed for 3.5 ± 1.5 yrs.
results: Baseline and procedural characteristics are shown in table 1. DES were significantly more often used in women (40% vs. 33%, p=0.04) at 
PPCI. Treatment for non-Culprit lesions (nCL) was more often invasive (PCI or CABG) in men (M 78% vs. F 22%; p=0.04) Discharge medication was 
equivalent in both sexes. Kaplan-Meier analysis showed worse survival for women at 1 year (p=0.009) and at long term FU (p=0.004). Unadjusted 
1 year (HR 2.30; 95% CI 1.21-4.35, p=0.01) and long-term mortality (HR 1.97; 95% CI 1.23-3.15,p=0.005) was significantly higher in women. 
Multivariate analysis however, reveals age (HR 1.06; 95% CI 1.04-1.09, p<0.001), previous MI (HR 1.94; 95% CI 1.95; 95% CI 1.05-3.61, p=0.04) 
and hypertension (HR 1.53; 95% CI 0.96-2.44, p=0.08) but not gender (HR 1.03; 95% CI 0.62-1.69, p=0.92) as independent predictors of mortality 
at long-term FU.
conclusion: Not gender, but age, hypertension and previous AMI are predictors of long-term survival in STEMI patients with MVD. 
Female
(N =211; 27%)
Male
(N=611; 3%)
P
Baseline characteristics N (%) Age (mean± SD) 71.2±12.1 61.8±12.3 0.001
Diabetes Mellitus 44 (20) 125 (21) NS
Hypercholesterolemia 153 (24) 125 (21) NS
Renal Failure 7 (3) 17 (3) NS
Hypertension 109 (49) 223 (37) 0.001
Family history 64 (29) 291 (38) 0.02
Smoker 70 (32) 259 (42) 0.005
Symptoms of HF 14 (6%) 16 (3) 0.01
Previous PCI 10 (5%) 53 (9) 0.05
Previous AMI 17 (8%) 46 (8) NS
Procedural characteristics N (%) 3 vessel disease 294 (48) 114 (51) 0.000
Culprit RDA 87 (39) 222 (37) NS
Culprit LM 1 (1) 0 (0) NS
GP IIb/IIIa inhibitor 133 (62) 432 (72) 0.005
DES 89 (40) 198 (33) 0.04
Table 1. Baseline and procedural characteristics.
